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CREA6-~8/09/2010 3 01 PM 

'Form ~90 Return of Organization Exempt From Income Tax OMB No 1545-0047 

2009 1 

Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Ol,!en to Public 

ln$l)ectiQn ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

A For the 2009 calendar vear or tax vear bealnnlna and endln!! 

B Check If applicable Please C Name of orgamzabon 0 Employer identification number o Address change use IRS CREATING HOPE INTERNATIONAL 
label or 

38-3288402 o Name change print or Oolng BUSiness As 

[~ Imtlal retum 
type. Number and street (or P a box d maillS not delIVered to street address) I Room/SUite E Telephone number 
See POBOX 1058 313-278-5806 

[j Terrmnatlon Specific 
Instruc· City or town. state or country. and ZIP + 4 G Gross receipts $ 681 823 

U Amended retum bons. DEARBORN MI 48121 

D Appllcallon pending F Name and address of pnnclpal officer H(a) Is thiS a group retum for 

CAROLYN DUNLAP affiliates? 8 Yes ~ No 
P o BOX 1058 H(b) Are all affiliates 

Yes o No Induded? 
DEARBORN MI 48121 If ·No." attach a list (see Instrucbons) 

I Tax-exempt status rX 501(c) ( 3) <III (Insert no ) r l 4947(a)(1) or r l 527 

J WebSite. ~ www.creatinqhope.org/ail H(c) Group exempbon number ~ 

K Tvpe of orQamzation [XI Co~rabon [I Trust J 1 ASSOCIation I L Other ~ I L Year of formation 1996 I M State of legal domiCile MI 
P rt 1 a S ummary 

1 Bnefly descnbe the organization's mission or most Significant activities 

GI 
TO EXPAND EDUCATIONAL, HEALTH AND TRAINING OPPORTUNITIES 

<.l FOR THOSE IN NEED THROUGHOUT THE WORLD. c 
III 
C 

lii 
Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets > 2 0 

C) 
3 Number of voting members of the governing body (Part VI, line 1 a) 3 6 o!I 

VI 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4 GI .. 
5 Total number of employees (Part V, line 2a) 5 4 ~ 

<.l 6 Total number of volunte.ers (esltmate If necessary) 6 0 ct 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 
Prior Year Current Year 

GI 
8 Contnbutlons and grants (Part VIII, line 1h) 454,297 657,035 

:l 9 Program service revenue (Part VIII, line 2g) c 
GI 15,329 23,652 > 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) GI a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 529 531 
12 Total revenue add lines 8 throuQh 11 (must eQual Part " III, COIU 470,155 681,218 
13 Grants and similar amounts paid (Part IX, column (A), line 5 1-3) n LV t I V t u 284,511 
14 Benefits paid to or for members (Part IX, column (A), line ~I!I () 

15 Sa lanes, other compensation, employee benefits (Part IX ~I mn t(\l.I~n~ 0-1010 (/) 92,445 201,871 VI 0 GI 
VI 16a ProfeSSional fund raising fees (Part IX, column (A), line 11 ~ L. ~ C 
GI 
0- b Total fundralslng expenses (Part IX, column (D), line 25) ~ 00-
)( 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f 24ft ~ •.•. i Q.E NUT w 268,348 82,044 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 360,793 568,426 
19 Revenue less expenses Subtract line 18 from line 12 109,362 112 792 

~., Beginning of Current Year End of Year 0 ... 
.,u _c 

20 Total assets (Part X, line 16) 978,193 1,375 912 ..... 
~c; 

215,684 436 941 «Ill 21 Total liabilities (Part X, line 26) _"C 
... c 

762 509 938 971 Z=> 22 Net assets or fund balances Subtract line 21 from line 20 u. 

Part Ii Signature Block 

Sign 
Here ," 

Under penalbes of~ury. I declare that I have examined thiS return, Ineludlng accompanying schedules and statements, and to the best of my knowledge 
any,ef, It IS true, COJtt' f?d COt;rmPlete Deelarabon of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

~ A ,,---l0JL, Ix ~:t I~ k 
, Signature of officer D:te 

~ CAROLYN DUNLAP President & Executive Director 
, Type or pnnt name and title " 

Q. 
Paid 
P eJ. • 

rjJ?arer s 
UujOnly 

~ 

Flrm'sname(oryours ~ ~ Associated Accounting & Tax Services 
If self-employed), , 30150 Telegraph Rd Ste 371 
address,andZIP+4 Bingham Farms, MI 48025-5709 

May.ltjle IRS diSCUSS thiS retum With the preparer shown above? (see instructions) 

~~f.rtvacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

Check If 
self­
employed ~ 01 

EIN ~ 

Phone 

Prepare(s Identifying number 
(

 

no ~ 248-258-7165 
[XJ Yes 0 No 

Form 990 (~09) 



CREA8~2 08:09/2010 3 01 PM 

Form,990 (2009) CREATING HOPE INTERNATIONAL 38-3288402 
Part III Statement of Program Service Accomplishments 
1 Brleny desCribe the organlzallon's mission 

TO EXPAND EDUCATIONAL, HEALTH AND TRAINING OPPORTUNITIES 
FOR THOSE IN NEED THROUGHOUT THE WORLD. 

2 Did the organlzallon undertake any significant program services dunng the year which were not listed on 

the prior Form 990 or 990-EZ? 

If ''Yes,'' deSCribe these new services on Schedule 0 
3 Did the organlzallon cease conducting: or make Significant changes In how It conducts, any program 

services? 

If "Yes," deSCribe these changes on Schedule 0 
4 Descnbe the exempt purpose achievements for each of the organlzallon's three largest program services by expenses 

Section 501 (c)(3) and 501 (c)(4) organlzallons and section 4947(a)(1) trusts are reqUired to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code )(Expenses $ 532 ( 921 including grants of $ 273 ( 269 ) (Revenue $ 

FINANCIAL GRANT AND TECHNICAL ASSISTANCE IN THE FORM OF 
TEACHER TRAINING AND ADMINISTRATIVE TRAINING TO THE AFGHAN 
INSTITUTE OF LEARNING. # BENEFITED APPROX. 350,000 

4b (Code ) (Expenses $ 575 including grants of $ ) (Revenue $ 

SPEAKING ENGAGEMENTS REGARDING THE NEED FOR EDUCATION OF 
WOMEN IN THE THIRD WORLD AND EDUCATION FOR AFGHAN WOMEN 
AND CHILDREN. # BENEFITED APPROX. 500 

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 

ALTERNATIVE HEALTH PROJECT- TEACHING & TRAINING PEOPLE TO 
USE ENERGY AND THE LABYRINTH AS HEALING TOOLS, INCLUDING 
WORK WITH WOMEN PRISONERS. 
# BENEFITED, APPROXIMATELY 200 

4d Other program services (Descnb~ In Schedule 0 ) 
(Expenses $ 13 , 713 including grants of $ 11,242 ) (Revenue $ 

4e Total program service expenses ~ , 547 ,209 

DM 

Page 2 

o Yes ~ No 

o Yes ~ No 

Form 990 (2009) 



I CREA84,2 08~09/2010 3 01 PM 

Form.990 (2009) CREATING HOPE INTERNATIONAL 38-3288402 
P rt IV Ch kl" f R a ec 1St 0 eqUire d S h d I c e u es 

1 Is the organization descnbed In secllon 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ·Yes," 

complete Schedule A 

2 Is the organizatIOn required to complete Schedule B, Schedule of Contnbutors? 

3 Old the organizatIOn engage In direct or Indirect political campaign acllvltles on behalf of or In opposition to 

candidates for public office? If ·Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations, Old the organization engage In lobbYing activities? If ·Yes," complete 

Schedule C, Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzallon subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If ·Yes," complete Schedule C, Part III 

6 Old the organlzallon maintain any donor advised funds or any similar funds or accounts where donors have 

the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If ·Yes," 

complete Schedule 0, Part I 
.< 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If ·Yes," complete Schedule 0, Part II 

8 Old the organization maintain collecllons of works of art, historical treasures, or other similar assets? If ·Yes," 

complete Schedule 0, Part III 

9 Old the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed In Part 

X, or proVide credit counseling, debt management, credit repair, or debt negotiation services? If ·Yes," 

complete Schedule 0, Part IV 

10 Old the organlzallon, directly or through a related organlzallon, hold assets In term, permanent, or 

quaSI-endowments? If ''Yes,'' complete Schedule 0, Part V 

11 Is the organlzallon's answer to any of the follOWing questions ·Yes·? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 

• Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If ''Yes,'' complete 

Schedule 0, Part VI 

• Old the organization report an amount for Investments-other securities In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part VII 

• Old the organlzallon report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part VIII. 

• Old the organization report an amount for other assets related in Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If ''Yes,'' complete Schedule 0, Part X 

• Old the organlzallon's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organlzallon's liability for uncertain tax positions under FIN 48? If ''Yes,'' complete Schedule 0, Part X 

12 Old the organizatIOn obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 

12A Was the organization Includlld In consolidated, Independent audited financial statements for the tax year? 

If ''Yes,'' completing Schedule 0, Parts XI, XII, and XIII IS optional. 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If ·Yes," complete Schedule E 

14a Old the organization maintain an office: employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outSide the United States? If ·Yes," complete Schedule F, Part I 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outSide the United States? If ·Yes," complete Schedule F, Part II 

16 Old the organizallon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to indiViduals located outSide the United States? If ·Yes," complete Schedule F, Part III 

17 Old the organizallon report a total of more than $15,000 of expenses for professional fundraislng services 

on Part IX, column (A), lines 6 and 11 e? If ·Yes," complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fund raising event gross income and contnbutlons on 

Part VIII, lines 1c and 8a? If ''Yes,'' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If ''Yes,'' complete Schedule G, Part III 

20 Old the orQanlzatlon operate one Or more hOSPitals? If ·Yes n complete Schedule H 

DAA 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 

12 X 
I Yes I No 

112A I I X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 
Form 990 (2009) 



CREA8402 08/09/2010 3 01 PM , 
Form 990 (2009) CREATING HOPE INTERNATIONAL . 38-3288402 

Part IV Checklist of Reauired Schedules (continued) 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations 

In the United States on Part IX, column (A), line 1? If ''Yes,'' complete Schedule I, Parts I and II 

22 Old the organizatIOn report more than $5,000 of grants and other assistance to Individuals In the 

United States on Part IX, column (A), line 2? If ''Yes,'' complete Schedule I, Parts I and III 

23 Old the organizatIOn answer "Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No," go to line 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds'>-

d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Old the organization engage in an excess benefit transaction 

with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that It engaged in an excess benefit transaction With a disqualified person In a 

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 

990-EZ? If ''Yes,'' complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of ttie end of the organization's tax year? If "Yes," complete Schedule L, Part II 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substanlial contnbutor, or a grant selection committee member, or to a person related to such an indiVidual? 

If "Yes," complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the follOWing parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If ''Yes,'' complete 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part IV 

29 Old the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 

30 Old the organization receive contnbutl!?ns of art, hlstoncal treasures, or other similar assets, or qualified 

conservation contnbutlons? If "Yes," complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' complete 

Schedule N, Part II 
,rr 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related 

organization? If "Yes," complete Schedule R, Part V, line 2 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI 

38 Old the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are reaUired to complete Schedule 0 

OM 

PaQe 4 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 
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Form.990 (2009) CREATING HOPE INTERNATIONAL 38-3288402 Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Retums Enter -0- If not applicable 1a 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 1b 

c Old the organlzallon comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to pnze Winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this retum 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file thiS return (see 

instructIOns) 

3a Old the organization have unrelated business gross Income of $1 ,000 or more dunng the year covered by 

thiS return? 

b If "Yes," has It filed a Form 990-T for thiS year? If "No," provide an explanation In Schedule 0 

4a At any time dunng the calendar year, did the organlzallon have an Interest In, or a signature or other authority 

over, a financial account In a foreign country (such as a bank account, secuntles account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country: ~ 

Sa 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

See the Instrucllons for excepllons and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 

and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

Old any taxable party notify the organlzallon that It was or IS a party to a prohibited tax shelter transactIOn? 

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbutlons that were not tax deductible? 

If "Yes," did the organization Inclu~e w!th every solicitation an express statement that such contnbullons or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Old the organlzallon receive a payment In excess of $75 made partly as a contnbutlOn and partly for goods 

and services proVided to the payor? 

If "Yes," did the organlzallon notify the donor of the value of the goods or services proVided? 

Old the organlzallon sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

If "Yes," indicate the number of Forms ,8282 filed dUring the year I 7d I 
Old the orQanlzatlOn, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

Old the organlzallon, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

For all contnbullons of qualified Intellectual property, did the organizatIOn file Form 8899 as required? 

For contrlbullons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

reqUired? " 

Sponsoring organizations mail)taining donor advised funds and section S09(a)(3) supporting 

organizations. Old the supporting organlzallon, or a donor adVised fund maintained by a sponsonng 

organizatIOn, have excess bUSiness holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

Old the organization make any taxable distnbutlons under section 4966? 

Old the organization make a distribution to a donor, donor adVisor, or related person? 

Section S01(c)(7) organizations. Enter 

Initiation fees and capital contnbutlons'lncluded on Part VIII, line 12 110a I 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

Section S01(c)(12) organizations. Enter 

Gross Income from members or shareholders 

Gross Income from other sources (Do not net amounts due or paid to other sources against 

10b 

11a 

1 
o 

amounts due or received from them) _ L..:.1.;.1::;b-'-________ --f 

Yes No 

1c X 

2b X 

3a X 
3b 

4a X 

Sa X 
Sb X 

Sc 

6a x 

6b 

7a 

7b 

7c 

7e 

7f 

7Jl 

7h 

8 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10
1
41? I t-1.:.:2:.:a+~-+ __ 

If "Yes· enter the amount of tax-exempt Interest received or accrued dunna the_year I 12b 

Form 990 (2009) 

DM 
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I • 

Form.990 (2009) CREATING HOPE INTERNATIONAL 38-3288402 
Part VI Governance, Manjlgement, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 

Schedule O. See instructions. 

S AG Bd dM ectlon overnmg o Ivan anagement 

1a Enter the number of voting members of the govemlng body I 1a I 
b Enter the number of voting members that are Independent I 1b I 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With 

any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organlzallon make any significant changes to ItS organizational documents since the pnor Form 990 was filed? 

5 Old the organization become aware dunng the year of a matenal diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organizatIOn have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the follOWing 

a The govemlng body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 

at the organization's mailing address? If "Yes· prOVide the names and addresses In Schedule 0 .. 
Section B. Policies (ThIS SectIon 8 requests informatIon about poliCIes not reqUIred by the Internal 

Revenue Code) 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization ha~!l wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? 

11 Has the organlzallon provl~ed a copy of this Form 990 to all members of ItS governing body before filing the 

form? 

11a Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organlzallon have a wntten conflict of Interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give 

nse to conflicts? 

c Does the organization regularly and co~slstently mOnitor and enforce compliance With the policy? If "Yes," 

descnbe In Schedule 0 how thiS IS done 

13 Does the organization have a wntten whlstleblower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes· to line 1Sa or 1Sb, descnbe the process In Schedule 0 (See instructions) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable enllty dunng the year? 

b If "Yes," has the organizatIOn adopted a wntten policy or procedure requinng the organization to evaluate 

ItS participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the orQanlzatlon's exempt status With respect to such arranQements? 

Section C. Disclosure 

17 list the states With which a copy of thiS Form 990 IS reqUired to be filed ~ MI 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (S01(c)(3)s only) 

available for public inspection Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite ~ Upon request 

19 Descnbe In Schedule 0 whether (lInd If so, how), the organization makes ItS govemlng documents, conflict of Interest 

policy, and finanCial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

organization ~ CAROLYN DUNLAP 120 N MILITARY 

6 
4 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

10a 

10b 

11 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Page 6 

Yes No 

X 

X 
X 
X 
X 

X 
X 

X 
X 

X 

Yes No 
X 

X 

X 

X 
X 

X 
X 

X 

DEARBORN MI 48124 231-544-6509 
OM Form 990 (2009) 
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I • 

Form 990 (2009) CREATING HOPE INTERNATIONAL 38-3288402 
Part vn Compensation of J>fficers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons reqUired to be lIsted Report compensation for the calendar year ending with or withIn the 

organization's tax year Use Schedule J-2 If additional space IS needed 

• LIst all of the organizatIon's current officers, dIrectors, trustees (whether IndIViduals or orgamzatJons), regardless of amount 

of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees See Instructtons for definition of "key employee" 

• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensalton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations 

• list all of the organlzatton's former directors or trustees that received, In the capacity as a former director or trustee of 

the organization, more than $10,000 of reportable compensation from the organlzalton and any related organizations 

list persons In the follOWIng order Individual trustees or directors, Instltuttonal trustees, officers, key employees, highest 

compensated employees, and former such persons o Check thiS box If the organization did not compensate any current officer director, or trustee 

(A) (8) (e) (D) (E) 
Name and Title Average Position (check all that apply) Reportable Reportable 

hours per 
~a 0 '" .. :r "T1 compensation compensallOn 

OJ week en ::!i .. 3cl5 0 from from related 
~[ e: & 

'< "O;;r 3 .. 
~!! the organlzallons 

!l" 6 3 ~ organlzallon (W-211099-MISC) o!!!. OJ 11- :gS 
~- !!!. 0 (W-211099-MISC) 

2 '< 3 
2" .. 

1i .. "0 .. 
1i OJ .. en .. II> 

CD 
Co 

DR. PARWIN BORO~ :AND 
DIRECTOR X 0 

DR. JANET YAMAMO'l O· 
DIRECTOR X 0 

ANNETTE VITALE":SJI LANJANU 
DIRECTOR X 0 

BETSY AMIN-ARSAIJ! 
DIRECTOR X 0 

CAROLYN DUNLAP 
PRES AND TRE 30.00 X 77,140 

SAKENA YACOOBI 
V.P AND SECR 40.00 X 72,500 

J 

V 

OM 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Form 990 (2009) 
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1 Form 990 (2009) CREATING HOPE INTERNATIONAL 38-3288402 Page 8 

Part VU Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) . . . . 
(A) (8) (e) (D) (E) (F) 

Name and Title .- Average Poslbon (check all that apply) Reportable Reportable Esbmated 
hours per 

~a 0 <D:I: 'T1 
compensation compensabon amount of 

week :::l " from from related other II> 3i <D 3.0 0 

~[ 
.,. '< 3 c ~ <D ~~ the organlzabons compensation 

0<: g 3 '<- ~ organlzabon (W-211099-MISC) from the 
O!!!. :::l 't> ~B (W-211099-MISC) organlzabon '- !!!. a 

2 '< 3 and related 2' <D 
II> 

'" 
't> 

10 <D organizations II> :::l <D 10 II> 
<D '" 10 

a. 

~ , 

-, 

1b Total ~ 149,640 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In 

reportable compensatIOn from the organization ~ o 
Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 3 X 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

X Individual 4 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for 

services rendered to the orQanlzatlon? If "Yes n complete Schedule J for such person 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation fr om the organization 

(A) 
Name and business address 

(B) 
Descnpbon of services 

(C) 
ComPensabon 

-
2 Total number of Independent contractors (including but not limited to those listed above) who received 

more than $100 000 In compensation from the oraanlzation ~ 0 
OAA Form 990 (2009) 
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Form 990 (2009) CREATING HOPE INTERNATIONAL 38-3288402 Page 9 
Part VIU Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business exduded from tax 
funcbon revenue under sections 
revenue 512,513, or 514 

.l!l!l 1a Federated campaigns 1a 
1:1: 
I!::s b Membership dues 1b 
01 0 
-E c Fundralslng events 1c m", 

~ d Related organizations 1d 
ui'e e Government grants (contnbutlons) 1e 1:'-om 

f All other contnbulJons, gifts, grants, ,- .... 
.... CD 
::s.e and similar amounts not Included above 1f 657,035 .0 .... 

";: 0 
C:'C 9 Noncash contnbulJons Included In lines 1 a-1 1 $ 01: 
0'" h Total. Add hnes 1a-1f ~ 657 035 

CD Busn. Code '" <:: 
CD 2a 
'" CD 

b 0::: 
CD 

~ C 

~ d 

E e e 
~ f All other program service revenue 

CL g Total. Add hnes 2a-2f ~ 

3 Investment Income (Including diVidends, Interest, and 

other Similar amounts) ~ 24,257 24,257 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

6a Gross Rents 

b Less rental exps 

c Rental Inc or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amounl lrom (I) Secuntles (II) Other 

sales 01 assets 
other than Inventory 

b Less cost or other 

baSIS & sales exps 605 
c Gain or (loss) -605 
d Net gam or (loss) ~ -605 -605 

8a Gross mcome from fund raising events 
CD ::s (not including $ I: 
CD 
> of contributions reported on hne 1 c) CD 
0:: See Part IV, hne 18 a .... 
CD 
.c b Less direct expenses b .... 
0 

Net Income or (loss) from fundralsmg events ~ c 

9a Gross Income from gammg actIVIties 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gammg acltvltles ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net mcome or (loss) from sales of Inventory ~ 
Miscellaneous Revenue Busn, Code 

11a MIse 531 531 
b 

c 
d All other revenue 

e Total. Add hnes 11a-11d r ~ 531 
12 Total Revenue. See Instructions ~ 681,218 -74 0 24 257 

Form 990 (2009) 

OAA 
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Form 990 (2009) CREATING HOPE INTERNATIONAL 38-3288402 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (e), and (0). 

Do not include amounts reported on lines 6b, (A) (8) (e) (0) 
Total expenses Program servIce Management and Fundralslng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to govemments and 

orgamzatlons m the U S See Part IV, line 21 

2 Grants and other assistance to indiViduals In 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and indiViduals outSide the 

US See Part IV, lines 15 and 16 284,511 284J 511 
4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 149 640 144,780 4 860 
6 Compensation not mcluded above, to disqualified 

persons (as defined under section 4958(1)(1» and 

persons descnbed m section 4958(c)(3)(B) 

7 Other salanes and wages 32,014 31,937 77 
8 Pension plan contributions (mclude section 401 (k) 

and secllon 403(b) employer contributions) 

9 Other employee benefits 11 262 11 262 
10 Payroll taxes 8 955 8,246 709 
11 Fees for services (non-employees) 

a Management 3 536 3,536 
b Legal 

c Accounting 1 000 1,000 
d LobbYing 

e Professional fund raising services See Part IV, line 17 

f Investment management fees 

g Other 

12 AdvertiSing and promollon 539 384 155 
13 Office expenses 481 221 260 
14 Information technology 

15 Royalties 

16 Occupancy 7,400 5,400 2 000 
17 Travel 45,770 44,832 938 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreclallon, depletion, and amortization 3,085 3 085 
23 Insurance 0 2,457 2,457 

24 Other expenses Itemize e;;penses not 

covered above (Expenses grouped together 

and labeled miscellaneous may not exceed 

5% of total expenses shown on line 25 below) 

a TELEPHONE/INTERNET 11,156 9,983 1,173 
b MATERIALS & SUPPLIES 3,871 3,679 192 
c POSTAGE 967 751 216 
d PRINTING & DUPLICATING 715 705 10 
e MEMBERSHIPS 669 150 519 
f All other expenses 398 368 30 

25 Total functional expenses. Add Imes 1 throuQh 24f 568,426 547,209 21,217 
26 Joint costs. Check here ~ 0 If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educallonal campaign and 
fundralslnQ soliCitation 

DAA Form 990 (2009) 
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Form 990 (2009) CREATING HOPE INTERNATIONAL 38-3288402 Page 11 
PartX Balance Sheet 

(A) (8) 
8eglnnlng of year End of year 

1 Cash-non-Interest bearing 3,242 1 97 451 
2 Savings and temporary cash Investments 973,512 2 1,149 260 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule l 5 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)) and persons described In section 4958(c)(3)(8) Complete 

.Ie 
Part II of Schedule l 6 

cJ) 7 Notes and loans receivable, net 7 127 047 
If) 

8 Inventories for sale or use 8 If) « 9 Prepaid expenses and,deferred charges 9 

10a land, bUildings, and equipment cost or 

other basIs Complete Part VI of Schedule D 10a 6,187 
b less accumulated depreciation 10b 4,033 1,439 10c 2,154 

11 Investments-publicly traded securities 11 

12 Investments~ther securities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 978 193 16 1,375 912 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
!II 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
cJ) 

~ 22 Payables to current and former officers, directors, trustees, key 

:0 employees, highest compensated employees, and disqualified 
III 
:J persons Complete Part II of Schedule l 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 215,684 25 436,941 
26 Total liabilities. Add lines 17 throuah 25 215,684 26 436,941 

If) Organizations that follow SFAS 117, check here ~ ~ and 
cJ) 
0 complete lines 27 through 29, and lines 33 and 34. r::: 
III 27 Unrestricted net assets 586,379 27 635,797 
iii 176,130 303,174 m 28 Temporanly restricted net assets 28 
"0 29 Permanently restncted net assets 29 r::: 
:::s Organizations that do not follow SFAS 117, check here ~ 0 u.. ... and complete lines 30 through 34 . 
0 
If) 30 Capital stock or trust pnnclpal, or current funds 30 ... 
cJ) 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 If) 
If) 32 Retained earnings, endowment, accumulated Income, or other funds 32 « ... 33 Total net assets or fund balances 762 509 33 938 971 
cJ) 

z 34 Total liablli!ies and net assets/fund balances 978 193 34 1,375 912 
Form 990 (2009) 

DAA 
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Form 990 (2009) CREATING HOPE INTERNATIONAL 38-3288402 
Part XI Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990 ~ Cash 0 Accrual 0 Other ___________ _ 

If the organization changed Its method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

c If "Yes· to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilatIOn of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In 

Schedule 0 
d If ''Yes'' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

Issued on a consolidated baSIS, separate baSIS, or both 

o Separate baSIS ~ Conso!l?ated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and Ot;v1B Circular A-133? 

b If "Yes," did the organization undergo the reqUIred audit or audits? If the organlzallon did not undergo the 

required audit or audits explain why In Schedule 0 and descnbe any steps taken to underao such audits 

> ' 

DM 

Page 12 

Yes No 

2a X 
2b X 

2c X 

3a x 

3b 

Form 990 (2009) 



CREA.8402 08109/2010 3 01 PM 
I 

SCt:lEDULE A 
(Form 990 or 990·Ell 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Op~n to PllbtiC 

Inllpection 

Name of the organization Employer identification number 

CREATING HOPE INTERNATIONAL 38-3288402 
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 ~ A church. convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 

6 0 
7 ~ 

: B 
10 ~ 
11 U 

e 0 

g 

CIty, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

described In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33 113 % of ItS support from contnbutlons, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33 113 % of ItS 

support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 

acquired by the organization after June 30. 1975 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclUSIvely to test for public safety See section 509(a)(4). 

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations descnbed In section 

509(a)(1) or section 509(a)(2) 

If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

follOWing persons? 

o 

(i) A person who directly or indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

Yes No 

(Ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person described In (I) or (II) above? 

h Provide the followlnQ information about the supported orQanlzatlon(s) 

(I) Name of supported (II) EIN (ill) Type of orgamzabon 
orga mzatlon (descnbed on lines 1-9 

above or IRC section 
(see instructions) ) 

Total 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

DAA 

Qv) Is the organlzabon 
In col (i) hsted In your 
govemlng document? 

Yes No 

(v) Old you notify (vi) Is the (VII) Amount of 
the organlzabon In organization In col support 

col (i) of your Q) organized In the 
support? US? 

Yes No Yes No 

Schedule A (Form 990 or 990·EZ) 2009 
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SchElduleA (Form 990 or 990-EZ) 2009 CREATING HOPE INTERNATIONAL 38-3288402 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5,7, or 8 of Part I.) 
S f A P bl" S rt ec Ion u IC uppo 

Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 320,090 470,136 578,198 354,297 657,035 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or facIlities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 320,090 470,136 578,198 354,297 657,035 

5 The portion of total contnbubons by each 
person (other than a govemmental Unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of tlie amount 
shown on line 11, column (I) 

6 Public support, Subtract line 5 from line 4 

S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 320,090 470,136 578,198 354,297 657,035 

8 Gross Income from Interest, dividends, 
payments received on seCUrities loans, 
rents, royalties and Income from similar 

8,148 19,380 54,066 15,329 24,257 sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness IS 
regularly carned on ° 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) 2 5 908 531 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related actiVities, etc (see instructions) 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33 113 % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-faets-and-eircumstanees test-2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 

organizatIOn meets the "facts-and-Clrcumstances· test The organization qualifies as a publicly supported organization 

I 12 

b 10%-facts-and-circumstanees test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-Clrcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions 

Page 2 

(f) Total 

2,379,756 

2,379,756 

69,952 

2,309,804 

(f) Total 

2,379,756 

121,180 

1,446 

2,502,382 

1,446 

92.30% 

76.79% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

OM 
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Schedule A (Form 990 or 990-EZ) 2009 CREATING HOPE INTERNATIONAL 38-3288402 
Part In Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S bl" S ectlon A. Pu IC upport 

Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (c) 2007 

1 GiftS, grants, contnbutions, and 
membership fees received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facilities 
furnished In any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
ItS behalf , 

5 The value of services or facilities 
furnished by a governmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6) 

ectlon oa S BTtlS upport 
Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from similar 
sources 

b Unrelated business taxable Income (less 
section 511 taxes) from businesses , 
acqUIred after June 30, 1975 

c Add lines lOa and lOb 

11 Net Income from unrelated bUSiness 
activities not Included In line lOb, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) 

13 Total support. (Add lines 9, 10c, 11, 

and 12 ) 

(d) 2008 

(d) 2008 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I}) 

16 PubliC su ort ercenta e from 2008 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) diVided by line 13, column (I}) 

18 Investment Income percentage from 200B Schedule A, Part III, line 17 

(e) 2009 

(e) 2009 

19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3 %, and line 

17 IS not more than 33 113 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support tests-200B.lfthe organization did not check a box on line 14 or line 19a, and line 16 IS more than 33113 %, and 

line 18 IS not more than 33 113 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b check thiS box and see Instructions 

Page 3 

(f) Total 

(f) Total 

~D 

% 

% 

% 

% 

~ 0 
~ 

~ 

OM Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 CREATING HOPE INTERNATIONAL 38-3288402 
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II. line 10; 

Part II. line 17a or 17b; and Part III. line 12. Provide any other additional information. See instructions. 

Part II, Line 10 - Other Income Detail 

$ 1,446 

Page 4 

Schedule A (Form 990 or 990-EZ) 2009 

OM 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Publk: 
tnspectiOfl 

Name of the organization Employer Identification number 

CREATING HOPE INTERNATIONAL 38-3288402 
Partf Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered "Yes" to Form 990, Part IV line 6. , 
(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contnbutlons to (dUring year) 

3 Aggregate grants from (dUring year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised 

funds are the organlzatlon's property. subject to the organlzatlon's exclUSive legal control? DYes 0 No 

6 Did the organization Inform all grantees, donors, and donor adVISOrs In wntlng that grant funds can be 

used only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other 

purpose confernng Impermissible private benefit? 0 Yes 0 No 

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990 1 Part IVI line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply) 

o Preservation of land for public usei'{e g , recreation or pleasure) 0 Preservation of an hlstoncally Important land area o Protection of natural habitat 0 Preservation of certified histone structure o Preservation of open space 

2 Complete hnes 2a through 2d If the organization held a quahfied conservation contnbutlon In the form of a conservation 
easement on the last day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8117106 

2a 

2b 

2c 

2d 

3 Number of conservallon easements modl~ed, transferred, released, extingUished, or terminated by the organization dunng 

the taxable year ~ _ _ _ _ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wntten pohcy regarding the penodlc mOnltonng, inspection, handhng of 

Violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnltonng, Inspecting, and enforCing conservation easements dunng the year 

~ -------
7 Amount of expenses Incurred In monitoring, inspecting, and enforCing conservation easements dunng the year 

~$- - - - - - -
8 Does each conservation easement reported on hne 2(d) above satisfy the reqUirements of section 

170(h)(4)(8)(I) and section 170(h)(4)(8)(1I)? 

9 In Part XIV, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and 

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that descnbes 
the organlzallon's accounting for conservation easements 

Part UI Organizations Maintaining Col/ections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permltte~ under SFAS 116, not to report In Its revenue statement and balance sheet works of 

art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 

prOVide, In Part XIV, the text of the footnote to ItS financial statements that descnbes these Items 

b If the organizatIOn elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, 

hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 

prOVide the follOWing amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 

2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for finanCIal gam, prOVide the 

follOWing amounts reqUIred to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, hne 1 

b Assels Included In Form 990, Part X 

DYes 0 No 

DYes 0 No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 
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Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 USing the organization's acquIsition, accession, and other records, check any of the following that are a slgmficant use of ItS 

collection Items (check all that apply) 

a 0 Pubhc exhibition 

b 0 Scholarly research 

c 0 Preservation for future generalions 

d 0 Loan or exchange programs 

e 0 Other _ _ _ _ _ _ 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization sohclt or receive donatIOns of art, hlstoncal treasures, or other similar 0 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes o No 

Part. N Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21. 

1a Is the organizatIOn an agent, trustee, custodian or other intermediary for contnbutlons or other assets not 

Included on Form 990, Par! X? -

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dunng the year 

e Distributions dUring the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, hne 21? 

b If "Yes," explain the arrangement In Part XIV 

Part V Endowment Funds. C 'f omplete I organization answere d"Y es to F arm 990 P , 

DYes 0 No 

Amount 

1c 

1d 

1e 

1f 

DYes 0 No 

art IV r , me 10 
(a) Current year (b) Pnor year (e) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contributions -' 

c Net Investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for faclhtles 

and programs 

f Administrative expenses 

g End of year balance 

2 Provide the eslimated percentage of the year end balance held as 

a Board deSignated or quasi-endowment ~ _ _ _ % 

b Permanent endowment ~ 

c Term endowment ~ % 

% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations . 

b If "Yes" to 3a(II), are the related organizations hsted as required on Schedule R? 

4 Describe In Part XIV the Intended uses of the organization's endowment funds 

P rt VI Itt L d B 'Id' d E t S F a nves men s- an UI In :IS an :qulpmen. ee arm 990 P rt X r a me 10 
Descnptton of Investment (a) Cost or other baSIS (b) Cost or other (e) Accumulated 

(Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c» 

OM 

Yes No 

3a{it 

3a(ii) 

3b 

(d) Book value 

~ 

Schedule 0 (Form 990) 2009 
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Part VII Investments-Other Securities See Form 990 Part X line 12 , , 
(a) Descnptlon of secunty or category (b) Book value (c) Method of valuation 

(inclUding name of secunty) Cost or end-of-year market value 

Financial derivatives 

Closely-held eqUity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12) ~ 

P rtVtU a nves men s- rogram t t P eae ee Rltd S F arm , a , me 990 P rt X I 13 
(a) Descnptlon of Investment type (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 13) ~ 

PartlX Other Assets. See Form 990, Part X line 15 , 
(a) DeSCription (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15) ~ ... Part X Other Liabilities See Form 990 Part X line 25 , , 
1 (a) Descnptlon of liability (b) Amount 

Federal Income taxes 

AGENCY FUNDS 425,771 
CREDIT CARD PAYABLE 5,329 
PAYROLL TAXES AND WITHHOLDING 4,836 
CONTRIBUTION REFUND 1,005 

Total. (Column (b) must equal Form 990, Part X, col (8) line 25 ) ~ 436,941 
2. FIN 48 Footnote In Part XIV, prOVide the text of the footnote to the organization's financial statements that reports the 

organlzallon's liability for uncertain tax positions under FIN 48 

Schedule D (Form 990) 2009 
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Schepule D (Form 990) 2009 CREATING HOPE INTERNATIONAL 38-3288402 Page 4 
Part XI Reconciliation of Chan~e in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1-1.!.-+-___ ..:::6:.;8::-:1~,-=2=-1~8 
2 Total expenses (Form 990, Part IX, column (A), line 25) 1-=-2-+ ___ ---::5_6'-8~,_4::.2:::....::...6 
3 Excess or (defiCit) for the year Subtract hne 2 from hne 1 3 112,792 
4 Net unreahzed gains (losses) on Investments 4 

5 Donated services and use of facilities' 5 

6 Investment expenses 6 

7 Prior period adjustments 7 63,670 
8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 through 8 9 
10 Excess or (defiCIt) for the year per audited finanCial statements Combine hnes 3 and 9 10 176,462 
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited finanCial statements 1-1,;.....,1-___ ...:;6....;8;....1--L...;.2:.:..1'---8 

2 Amounts Included on hne 1 but not on Form 990, Part VlII,llne 12 

a Net unrealized gains on Investments 

b Donated services and use of faclhtles 

c Recoveries of prior year grants 

d Other (DeSCribe In Part XIV) 

9 Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIV) 

c Add hnes 4a and 4b 

5 Total revenue Add lines 3 and 4c. '(Thls must eaual Form 990 Part I line 12 ) 

2a 

2b 

2c 

2d 

29 
3 681,218 

4a 

4b 

4c 

5 681,218 
Part XlU Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited finanCial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCilities 

b Prior year adjustments 

c Other losses 

d Other (DeSCribe In Part XIV) 

9 Add lines 2a through 2d 

3 Subtract line 2e from hne 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIV) 

c Add hnes 4a and 4b 

5 Total expenses Add lines 3 and 4c. (ThiS must eaual Form 990 Part t hne 18 ) 

Part XIV Supplemental Information 

2a 

2b 

2c 

2d 

4a 

4b 

Complete thiS part to provide the descnptlons reqUired for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1b 

and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

thiS part to prOVide any addlliOnallnformatlon. 

OAA 

568,426 

o 

2e 

3 568,426 

4c 

5 568,426 

Schedule D (Form 990) 2009 
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ScheQule D (Form 990) 2009 CREATING HOPE INTERNATIONAL 38-3288402 Page 5 
Part XIV Supplemental Information (continued) 

Schedule 0 (Form 990) 2009 
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Schedule F 
(Form 990) 

Department of the Treasury 
I nternal Revenue Service 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
O~n~Public 
ln$ &etioo 

Name of the organization Employer identification number 

CREATING HOPE INTERNATIONAL 38-3288402 
Part I General Information on Activities Outside the United States. Complete if the organization answered 

"Yes" to Form 990, Part IV, line 14b. 
for grantmakers. Does the organization maintain records to substantiate the amount of the grants or 

aSSistance, the grantees' eligibility for the grants or aSSistance, and the selection cnterla used to award 

the grants or assistance? 

2 for grantmakers. DesCribe In Part IV the organization's procedures for mOnitoring the use of grant funds outSide the 

United States 

3 ActiVities per RegIOn (Use Schedule F-1 (Form 990) If additional space IS needed) 

(a) Region (b) Number of (c) Number of (d) Acllvltles conducted In (e) If activity listed In (d) IS 
offices In the employees or region (by type) (I e , a program service. 

region agents In fundralslng. program services. descnbe specific type of 
region grants to recIpients located In selVlce(s) In region 

the region) 

Totals ~ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DM 

~ Yes 0 No 

(f) Total 
expenditures for 

region 

Schedule F (form 990) 2009 
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Schedule F (Form 990) 2009 CREATING HOPE INTERNATIONAL 38-3288402 Page 2 
Part U Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 ~ 0 
.. . _ .... -- .. _._._ .. . - - -- .. -

1 (b) IRS code (e) Amount of 
(f) Manner of 

(a) Name of organization (c) Region (d) Purpose of cash 
section and EIN grant cash grant disbursement 
(If applicable) 

PROGRAM SERVICE 273,269 
SOUTH ASIj\ 

PROGRAM SERVICE 11,242 
SOUTH ASI~ 

--- --- -- --

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) eqUivalency letter 

3 Enter total number of other organizations or entities 

DAA 

(9) Amount of 
non-cash 

assistance 

-- -

(h) Description 
of non-cash 
assistance 

~ 

~ 2 

(i) Method of 
valuation 

(book. FMV. 
appraisal. other) 

Schedule F (Fonn 990) 2009 
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Schedule F (Form 990) 2009 CREATING HOPE INTERNATIONAL 38-3288402 Page 3 

Part \U Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. " 
_ .. .- . . _ .... --- o. ___ .'.,,_, ._. _ --- .- .. _----

(d) Amount of 
(e) Manner of (f) Amount of (9) Description (h) Method of 

(a) Type of grant or assistance (b) Region (C) Number of cash non-cash of non-cash valuation 
recIpients cash grant disbursement assistance assistance (book. FMV. 

-~ -
appraisal. other) 

Schedule F (Form 990) 2009 

OM 



CREA8~2 08/09/2010 3 01 PM 

Schedule F (Form 990) 2009 CREATING HOPE INTERNATIONAL 38-3288402 Page 4 

Part IV Supplemental Information 
Complete this part to provide the information required in Part I. line 2. and any other additional information. 

Schedule F (Form 990) 2009 
DM 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
I nternal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

CREATING HOPE INTERNATIONAL 

Form 990, Part III, Line 4d - All Other Achievements 

TIBETAN PROJECT- PROVIDING TECHNICAL ASSISTANCE TO 

TIBETAN REFUGEES. # BENEFITED APPROX. 800 

OMB No 1545-0047 

2009 
open toPublit 
ln$ Gttion 

Employer Identification number 

38-3288402 

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990 

The Form 990 is reviewed by Carolyn Dunlap before filing. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

Documents are made available to the public upon request. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DM 
Schedule 0 (Form 990) 2009 
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Forl}ls Other Notes and Loans Receivable 

For calendar year 2009, or tax year beginning and ending I 2009 990 I 990-PF I 
Name Employer IdentificatIOn Number 

CREATING HOPE INTERNATIONAL 38-3288402 

Form 990 Part X Line 7 - Additional Information , , 

Name of borrower RelationshiP to disqualified person 

(1 ) AIL 
(2) 

m 
(4) 

(5) 

L6L 
(7) 

(8) 

(9) 

(10) 

Onglnal amount Matunty Interest 
borrowed Date of loan date Repayment terms rate 

m 12/31/11 0.000 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

@ 

(10) 

Secunty provided by borrower Purpose of loan 

(1 ) Construction of building 
(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 

(9) 
(10) 

Balance due at Balance due at Fair market value 
Consideration furnished by lender beginning of year end of year (990-PF only) 

(1) 127 047 
L2L 
(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

L9L 
(10) 

Totals 127,047 
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Form ·4562 
Department of the Treasury 
Internal Revenue Service 

(99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

~ See se arate instructions. 

OMB No 1545-0172 

2009 
~~~~::,~n~o 67 

Name(s) shown on return Identifying number 

CREATING HOPE INTERNATIONAL 38-3288402 
Business or activity to which this form relates 

Indirect Depreciation 
Part I Election To Expe~se Certain Property Under Section 179 

N If h r diP V b f ote: 'vou ave any Iste property. comPlete art e ore vou comolete Part I. 
1 Maximum amount See the instructions for a higher limit for certain bUSinesses 1 250 000 
2 Total cost of sectIOn 179 property placed In service (see instructions) 2 

3 Threshold cost of secllon 179 property before reduction In limitation (see Instrucllons) 3 800,000 
4 Reducllon In limitation Subtract line 3 from line 2 If zero or less, enter -0- 4 

5 Dollar limitation for tax year Subtract Ime 4 from line 1 If zero or less, enter -0- If married filma separately, see Instrucbons 5 

6 (a) Descnpllon of property (b) Cost (bUSiness use only) (c) Elected cost 

7 listed property Enter the amount from line 29 I 7 
8 Total elected cost of secllon 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deduction Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deductIOn from line 13 of your 2008 Form 4562 10 

11 BUSiness Income limitation Enter the smaller of bUSiness Income (not less than zero) or line 5 (see instructions) 11 

12 SectIOn 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ~ r 13 
Note' Do not use Part II or Part III below for listed property Instead use Part V , 

Part It Special Depreciation Allowance and Other Depreciation (Do not include listed oropertvJ See instr.) 

14 Special depreCiation allowance for qualified property (other than listed property) placed In service 

dunng the tax year (see Instrucllons) 14 2 201 
15 Property subject to section 168(f){l) election 15 

16 Other depreCiation (Including ACRS) . 16 

PartlU MACRS Depreciation (Do not Include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2009 443 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts, check here ~ 

Section 8-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (e) BaSIS for depreclallon (d) Recovery 
(a) Classification of property placed In (bUSiness/,nvestment use 

penod (e) Convenllon (f) Method (g) Depreclallon deduction 
service only-see InstrucllOns) 

19a 3-year property 

b 5-year property 2,203 5.0 HY 200DB 441 
c 7 -year property 

d 10-yearm-qperty 

e 15-year property 

f 20-year property 

~ 25-year property 25 vrs S/L 

h Resldenlial rental 275 yrs MM S/L 
property 275 vrs MM S/L 

i NonreSidential real 39 yrs MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b 12-year - 12 yrs S/L 

e 40-year 40 vrs MM S/L 

Part IV Summary (See instructions.) 

21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter here 

and on the appropnate lines of your return Partnerships and S corporations-see Instructions 22 3 085 
23 For assets shown above and placed In service dunng the current year, enter the 

23 I portion of the baSIS attnbutable to secllon 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

Form 4562 (2009) 

There are no amounts for Page 2 




